FORM B10 (Official Form 10) (Rev. 4/98) ___ _ _ |
United States Bankruptcy Court SOUTHERN DISTRICT OF TEXAS P.0.Box ___PRBEF QFCLAIM
61288, Houston TX 77208 (Houston Division) I ;F.:f:. L izi?i?z-§?§
Name of Debtors Case Number
Stage Stores, Inc., a Delaware corporation 00-35078-H2-11 Creditor |D#: 788-64709
Specialty Retailers, Inc., a Texas corporation 00-35079-H2-11
Specialty Retailers, inc. (NV), a Nevada corporation 00-35080-H2-11 "
pankruptcy GoU
*place an "x" beside the name of the Debtor you are filing a claim Untted t?‘t:rt:ﬁnigtﬁﬂt of Texas
against sou FILED
Name of Creditor (The person or other entity to whom the debtor owes ___ Check box if you are aware that
money or property): anyone else a filed a proof of UN 2 6 2000
claim relating to your claim. J
Wiob Fostoria Attach copy of statement K
Ivin artlculars :
S Michae! N. Milby, CIef
Name and address where notices should be sent: __Check box if you have never
received any notices from the
****#*****************t*i********AUTO**S_DIG|T 448 i )
Wiob Fostoria bankruptcy court in this case
PO Box W :
, Check box if the address
Fostoria OH 44830-1157 differs from the address on the
envelope sent to you by the
—— bbb dbdha b bbb b L d bl | —comre e
Account or other number by which creditor identifies debtor: [Checkhere __replaces , |
if this claim ___amends a previously filed claim, dated:

. Basis for Claim

__ Goods sold _ Wages salaries, and cnmpensatlcn (F|Il out below)
___ Services performed Your SS#: - -
__ Money loaned - - T T
__ Personal injury/wrongful death Unpaid compensation for services performed
_ Taxes from __ _ to__
__ Other - (date) (date)

2. Date debt was incurred: 3. If cuurt judgment date abtalned

4. Total Amount of Claim at Time Case Filed: § __ — () = -

If all or part of your claim 1s secured or entitled to pru::rlty also camplete ltem 5 or 6 below.

__ Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all interest or
additional charges.

5. Secured Claim. 6. Unsecured Priority Claim.
. Check this box if your claim Is secured by collateral (includinga | Check this box if you have an unsecured priority claim
right of setoff).

Amount entitied to priority $

. - _ Specify the priority of the claim:;

Brief Description of Cﬂllateral.l __ Wages, salaries, or commissions (up to $4,300),* earned within 90 days before filing of
__RealEstate __ MD‘tDI: Vehiqle the bankruptcy petition or cessation of the debtor's business, whichever is earlier - 11
__ Other All personal and intangible property of Debtor's Estate U.S.C. §507(a)(3)
| Contributions to an employee banefit plan - 11 U.5.C. § 507 (a)(4).

Value of Collateral: $___ Up to $1,950" of deposits toward purchase, lease, or rental of prr:rperty Or services fcrr
———— T e e - — e e -—1 *permrmlwfanniy—nr househoid-use-— 1 5CH907@IG) = e i
| Alimony, maintenance, or support owed to a spouse, fnnner spouse, or chlld - 11 U.E.C. §
507 (a)(7).

| Taxes or penalties owed to governmental units - 11 U.5.C. § 507(a)(8).

| Other — Specify applicable paragraph of 11 U.S.C. § 507(a-___ ).

"Amounts are subject to adjustment on 4/1/98 and evary 3 years thereafler with raspect to
lcaﬁes commenced on or after the date of adjustment.

Amount of arrearage and other charges at time case filed included in
secured claim, if any $

— [ I'ﬂd-i-i’:ﬁ-:——*T—hﬂﬂmnunt-ﬂf-ali-payments-'nn*ti'ﬁS'Gla'rm-haﬁ been credited and dedOcted’ for —— s e —e———— —Tnig-Space s for Court Lse Only "1
the purpose of making this proof of claim.
8. Suppartlng Documents: Attach copies of supporting dacuments, such as promissory

notes, purchase orders, invoices, iteamized stateaments of running accounts, contracts,

court judgments, mortgages, security agreements, and evidence of perfection of an.
DO NOT SEND ORIGINAL DOCUMENTS. If the documents are not available,

explain, If the documents ara voluminous, attach a summary.

9. Date-Stamped Copy:. Toreceive an acknowledgment of the filing of your claim,
enclose a stampad, self-addressed envelope and copy of this proof of claim.

Date ign and print the name and title, if any, of the r:reditt-::;r r.::r ﬁther persor; .al:ltﬁnriiﬁci to file this claim * 5 8 ‘E)
(attatheppy of power of attormey, if ‘ Hegl
- 23 -09 Xt M_{ Jetrut g"ﬁzﬁ Loe O ce Jh,
{ 7 i
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